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President-R. A. BREWS, M.D., M.S., F.R.C.S., F.R.C.O.G. [June 28, 1957] Medico-legal Adventures and Misadventures in Gyniecology and Obstetrics [Abridged] By F. E. CAMPS, M.D., D.T.M.&H. THOSE who practise forensic pathology must encounter other important aspects of gynecology and obstetrics than those associated with crime. In fact, the most common criminal aspect of the subject-criminal abortion-is almost always due to a "lay" operator.
Thus, apart from deaths from violence or criminal abortion, the Coroner investigates those associated with surgical operations, therapeutic procedures, and, for this may not be generally appreciated, deaths in which the public interest is involved such as food poisoning. Into such a category will fall, when associated with mortality, outbreaks of puerperal infection and of infections of babies both newborn and in the neonatal period.
Before the introduction of chemotherapy and antibiotics, streptococcal infections were of considerable interest to the epidemiologist, and following the judgment in the case of Lindsay County Council v. Marshall (1937) there was an added medico-legal flavour in respect of the liability of maternity units when puerperal infection occurred. It is of interest to notice that twenty years later this case has apparently been forgotten, whether due to a more modern outlook or as a result of the National Health Service.
Clearly the investigation of multiple or recurrent cases of infection in any community, whether it be small or large, is an epidemiological matter, but the investigation must be undertaken with the full co-operation of everybody whether it be a trainee or a consultant, a technician or a pathologist or even a police officer. Apart from ethical considerations, there is always the overwhelming opinion in this country that it is better to deal with such matters in public. In addition, all unexpected or sudden deaths following midwifery or gynwcological procedures should be within the range of the Coroner's investigation.
Examples of the scope of his investigations can be given under the following headings:
I. Deaths During or Following Operation or Delivery Into this category fall such things as hxmorrhage following operation and post-operative shock. In many of such cases, death appeared to be inevitable but operation essential to give any chance of life. Clearly it is against public policy for surgeons to be prevented from embarking upon forlorn hopes. At the same time, it is advisable when risks deliberately taken do not succeed that the public's mind should be relieved of any suspicion that death was, in fact, inevitable. For this reason the Coroner may decide to employ a pathologist, not associated with the hospital or surgeon, to carry out the autopsy. Indeed the hospital pathologist frequently desires to be relieved of the responsibility of having to criticize a colleague. In any event, there should be no reason to expect the standard of autopsy to be inferior to that done in hospital or that all necessary material for investigation should not be collected.
It is of interest in connexion with delivery, that whereas prior to 1939 deaths from obstetric shock associated with the premature administration of preparations of pituitary extracts were relatively common, I have seen none for the last three years. This may be because I no longer work in rural areas. Among other causes of death during or after delivery are those due to cardiac inhibition of which the following is an illustrative case:
"A young woman (primipara) had her baby in hospital and it was necessary to do an episiotomy. In order to make her as comfortable as possible-she was a doctor's wife- DECI3MBER 56 Proceedings of the Royal Society of Medicine 34 the obstetrician suggested an immediate repair. This was performed under light anmsthesia in the form of trilene, gas and oxygen. When the needle entered the perineum her heart stopped and nothing restored it." Such a case fulfils all the criteria demanded:
(1) a state of sensitivity-light anesthesia.
(2) a stimulus -needle prick. Such a case is similar to those believed to occur during criminal abortion, when the woman is very frightened. It may be, however, that some of those described by pathologists were, in fact, due to other causes.
From time to time, cases are seen which have died at home or shortly after arrival in hospital from concealed accidental hiemorrhage, while others still die, but not commonly, of post-partum hamorrhage. Such deaths may be complicated by blood transfusion and it may be difficult to assess how much the death was due to haemorrhage or to some miscarriage of the transfusion. It is also clear that women who die during labour (other than from some obvious vascular disease) require a most careful and critical autopsy: during the last year I have seen a fatal embolism due to liquor amnii.
II. Deaths During Gynecological Procedures
Deaths occurring during therapeutic procedures are rare although the hazards of blood transfusion should always be borne in mind. Only one case of air embolus has been encountered following insufflation of the fallopian tubes for investigation of sterility. In this case the air entered because of rupture of adhesions at the distal end of the right fallopian tube due to an old ectopic gestation.
III. Injuries to the Genital Tract Due to Other Procedures
Occasionally, gynecological complications arise from other procedures and in 1956 there was a somewhat unusual case:
"A married woman of 56 without children was admitted to hospital on account of an anemia. Examination of the feces showed persistent occult blood and as the source could not be discovered a barium enema was requested to exclude malignant disease. The technique employed was the insertion of a catheter with an inflatable balloon and the subsequent introduction of barium under gravity pressure. The examination which was carried out in semi-darkness appeared to proceed properly although the woman showed signs of discomfort which were regarded as normal. Radiological examination showed what appeared to be an obstruction and she was allowed to follow the usual routine of emptying the bowel in a bedpan and removal of the catheter. This was accompanied by passage of a little blood which did not give cause for alarm and she returned to the ward apparently a little shocked. On the following morning she complained of abdominal pain and a further radiological examination showed free barium in the peritoneal cavity.
A laparotomy confirmed this and a colostomy was performed as it was believed that she had perforated a large bowel growth. As there was bleeding from the vagina, an apparently intact hymen was incised which revealed a tear in the vaginal wall about 1i in. long. In spite of active treatment including blood transfusion she died eight hours after the operation. "Autopsy revealed an extravasation of blood extra-peritoneally in the loose pelvic tissues which had arisen from vertical tears in the lateral walls of the vagina, typical of overstretching; barium was present in the tissues beneath. It was also present in the peritoneal cavity and the route of entry could be traced through the uterine cavity and fallopian tubes.
It was therefore quite clear that the barium had, in fact, been introduced with the catheter and balloon in the vagina, the vaginal tears being due to distension by the balloon and the barium to gravity pressure with the introitus blocked by the balloon."
IV. Coincidental Findings at Autopsy
From time to time, coincidental gynecological and obstetric findings are revealed during routine medico-legal autopsies and perhaps the most interesting was a three months' pregnancy with a butterfly pessary still in situ in a woman who had taken her life by coal gas poisoning. V I Deaths Due to Abortion or Attempted Abortion !, Abortions are the most common cause of investigation and most of these are7suspected if not proved to be due to interference. Apart from death from shock, air embolism, hemorrhage or cardiac inhibition, the commonest cause of death is infection. The infecting organism has changed during the last twenty years, mostly due to the introduction of antibiotics. Although anaerobics, streptococci and staphylococci are occasionally ncountered with broad ligament infection and pyiemia, the commonest organism is Cl. welchii. Death may occur in two ways, either rapidly from septicwmia, in which case the external appearance of the body is usually leaden in coloitr with slight jaundice and autopsy reveals a gross blood-stream infection, or later from renal failure with the incorrectly--called "lower nephron nephrosis". Those due to an obvious clostridial infection present no difficulty but it is not uncommon to find renal failure with a similar picture with or without gangrene or necrosis of the uterine wall without isolation of a specific organism. It seems probable that in some of the cases the renal condition is consequent upon antiseptic fluid entering the blood stream through the placental sinuses during its introduction into the cavity with intent to cause abortion.
VI. Other Criminal Acts
Recently a prosecution was carried out under the Infant Life (Preservation) Act 192. This Act provides that any person who with intent to destroy the life of a child capable of being born alive, by any wilful act causes a child to die before it has an existence independent of its mother shall be guilty ...
In this case, the child believed at ante-natal examination to be of 26 weeks' gestation, was delivered on the day following an assault during which the mother was struck or kicked on the abdomen. The foetal heart was heard on admission to hospital but not the following morning. On delivery the child was dead and subsequent autopsy showed fractured ribs and injuries to the lung and liver. All measurements and other evidence of maturity indicated the child 'to be of at least 28 weeks' gestation and there was, in fact, nothing to indicate that it could not have lived. A retro-placental blood clot was demonstrated. The accused man was acquitted of the charge although neither maturity nor cause of death in utero was seriously challenged.
